
Ll.. 
0 
Ll.l 
(f) 
,.:( 
0 

State of Cali~'nia--Health and Welfare 
Form Approv~ OMB No. 205o-:-o039 

See Instructions on Back of 
and Front of Page 7 

<ni'illeRATOR~S CERTIFICATION: I herel:)y declare that the contents of this consignment are fully and accurati;lly described above by proper shipping 
and are classified, packed, marked, and labeled, and are in all respects in proper conf;lilion for transport by·t)ighway apcording to applicable intema!ional 
national government regulations. , 

IIJ am a large quantity generator, I certify thai I have a program in place to .reduce the volume and toxicity of ~ate generated. to the degree I have.determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal qurrently availal:lle !() .ljle which mioimizes the 
pr!i!Sent and future threat to human health and !he environment; OR, ill am a small quantity generator, I have niade a good faith effort to minimize my waste 
gene~ation and select the best waste management method that is availabl~ lo me and that! can afford. 

~~~~~~~~~~~~~~--------------~-d~~----------"-----------------------------~~~~~~~ 19. Discrepancy Sp~ce 
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Slate~'!>! California-HE~alth and Welfare Agency 
Form OMB No. 205()-{)039 (Expires 9-30-91) 

See Instructions on Back of Page 6 
and Front of Page 1 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 
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Information in the shaded areas 

GENERATOR'S CERTIFICATION: I hereby declare !hat.the contents of this consignment are fully and accurately described above by proper ~hipping name 
and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport"by highway according to applicable international and 
national government regulations. · 

If I am a large quantity generator, I certify thatl have 11 program in place 16 reduce the volume and tOxiCity' of Y!aste generated to the degree I have determined 
to be economieally practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes !he 
present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith. effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can afford. 

Month Day Year 

EPA 870G-22 
(Rev. 6·89) Previous editions are obsolete. 
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